= : - o L Georgia Department of Labor
APPLICATION FOR RECORDS RETENTION SCHEDULE Employment Security Agency
B - _ Administrative Services Division
$ - . ' Records Management and Gontrols

INSTR UCTIONS The Reoords Management Officer of the Agency’s Reeofds Managemant and Controls Unit will be of assistance in com-
pleting this form. After Division Dlrector/Demgnee has sugned the form, forward original to Admmlstratwe Services Division, Records
Management and Controls, 130 Memonal Drive, S. W., Atlanta Georgla 30303. Attantnon Flecords Management Officer

FOR AGENCY USE 1. Agency Address I ' ‘ ' ' FOR RECORDS MANAGEMENT USE
Application Date | Georgia Department of Labor * . Application Number
7/13/82 ' Special Programs Payment Unit - 5;5 "3 | _
Application Number _ 4th floor o o “Date Received Date Completed
254 Washington Street ‘ SEP PN 1 0 1083
, |__Atlanta, Ga 30334 | 131982  |'JAN 191983
2. Person to Contact .. . Working Title - Telephone Number

WIN Office Supervisor 656-3074

Barbara Whitlock R | . Visc | ]

3. Action Requested o
a. [ Establish Retention Schedule; kcord will continue to accumulate.
b. [} Dispose of present accumulatlon no further accumulation anticipated.

“lta ascertain continued eligibility for bayments under the different federal programs.

¢. [J Amend Application No : ' Check One:  [J Change; [] Supercede; [ Void
4. Dates of Series 5. Records Series Title {followed by title used in office, if different)
Earliest Latest ’
1972 | - WIN (Work Incentive Program) Payorder Card i
6. Division and Office Function What is the function of the Division and the Office in which this record series is created?

The Special Programs Payment Unit receives initial enrollment forms and establishes a
payment amount for eac¢h trainee; receives and processes weekly request for training allow-
ance and wage payments. Also processes payment of incentive allowance and training related
expense allowance to participants enrolled in the Work Incentive Program. Establishes and
maintains controls to prevent overpayments or, duplicates, makes periodic review of records

1

7. Record Series Description " This file contains the followmg documents {mclude form numbers and trdes ifany}:
Attach samples of the file, o

Dewmeqte relatingto:  cortification of benefits to justify payment of henefit check

Included are: s 2_148, formerly WIN-100, WIN-200

File is arranged: R ' e N _"5;‘
. by full Social-security number - L : _ T N

e -' o

8 Monthly Reference Rate’ : How often are reccrds referred to which are:
One to six monthsold__-_ 23 -~ ; Seven to twelve monthsold___0 : Thirteen to twenty- four months old g

twenty-five months and older 5 ?

9 Annual Rate of Accumulation of Records o .
J,.é;‘ter Size drawers 5 Legal-g:ze drawers "‘ 3 Shelyes 3 Other (specify)

{Over) . . - ESA-144 (R-5/82)
‘- - | (AR-50-71}




(Place an “X"” in the proper column)

YES| NO | 10. Questionnaire
a. lIs this the official copy of the series? .
X . If not, where is it?
o b. Does the senes contaln cor}hdentlal mformatnon requiring securaty handlmg? If yes, cite law or regulatlon
- , .
X | [ ls this a vntal reoord? L " : b }
% | d. Does this series have historical or Iong term research value? : o }
e. When one or two documents in the file make it necessary to keep the entfre flle for a Iong penod could these documents
' be scheduled separately? - o
« | f. Is the information oontalned in this series ever pubhshed? If yes, attach oopv
g. is the inforfation contained i in this series ever analyzed and/or recorded in a summarized report?
X ki yes, attach copy. _
h. Is there a duplication of thls series in your office, or in another offlce or agencv?
- If yes, where?
x| i._Is this series {or a major portion of it) regﬁlarly microﬁimed? s o
5 j. Does the record series result in a computer printout? check register in Fund Control -~ , |

11. Retention Requirements The following requires the series to be kept:

a. State Law _ 4 years. " d. Audit period ) years.

b. Statute of limitation years. e. Adm.ihi_strative need _ L ‘years,

¢. Federal Law -yeafs. f. Federal retention instructions | 3 __years.

Attach copy or excert of laws or regulations, Explain administrative need.

WIN Handbook # 318 1IX-3, item K
12. Approved Disposition Instructions - This agency recdm'mends?mat' the file se'ries be- cut off at the end 6f éachﬁ ]
- [J Calenidar Year; [ Fiscal Year; - I Other. re_gist_;r_efltir-dn then.

[J Hold in the current files area month(s) year(s); then
[0 Transfer to iocal holding area; hold year(s); then

[ Transfer to State Records Center; hold

[} Destroy.

[] Tyansfer to State Archives for permanent retention.

B’gther {Specify) ' . ‘ .

Hold until deregistered Cut ~off at the fiscal year
then retain 3 years and until the satisfactory '

year(s); then

resolution of all audit findings, or until any paymeny request is resolved,
~until any overpayment case ‘or

untll any appeal or review of eligibility is resolved
investigation is resolved} ‘hen des,‘\'\r‘ts\f

These ins

uctions applyto al¥ prior and future accumulations of the series. N
Divigion Jor/Dfsigace (Signature) Date MDate ﬁ:
q-1- 8y Yo /50
ESA Dj Signatu, Date Y Y Date
7| 9-7-82 . 7-20-8e
~ - . State Records C#mmittee (Signature) Date
Recommendations in paragraph : C 4 ‘ A
12 are approved. (/f disapproved, State Auditor/Designee /- SR e
attach letter of explanation. ) ‘ ~ : = —
: Cﬁ?epretary of State/Designee {MM ML domem 1 , 2 (f‘l/
—_— — - — - \ - ——
Attorney General/Desagnee P g -

V(Rgvgrse_SitTé)_ 7 ’% _ _ _ & _




